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• PTO/Sem. (12-97) 

under Papen^. Ac. cf1B95. no c»b^ ^ to to ^Si;^ ^l»n^S^."^^^ 


Jaideep Srivastava et al. 


lore 

Caac: P3944 
Art Unit: 2143 

^^J"^ Method aad Apparatus for Muitifaceted ProfjUing of Individual Users 


Application No.: 09/654,320 Films date; 09/01^000 

Exfltnitier: Arrienue M. Lez&k 


Certificate of Transmission under 37 CFR 1.8 

Attention: Examiner Arrienne M. Lezak 
Fax No.: (703) 872-9306 

I hereby certify that th»s correspondence is being facsimite transmitted to the 
Patent and Tradema* Office 

on 09/01/2004 


, RECEIVED 

C^ALFAX CENTER 


Date 



Lynda Schwalenberg 


Typed or printed name of person signing Certificate 


Note: Each paper must have ite own certificete of transmission, or this certificatE must identify 
each submitted paper. 


Total Sheets Transmitted - 10 

1. Response C - 7 sheets 

2. Response Transmittal Form - 1 sheet 

3. Duplicate Response Transmittal Form - 1 sheet 

4. Certiflcate of Transmission - 1 sheet 


Please call me at (831) 726-1457 if you have any questions. 


?"7^!I!lil?!^r.?*2S®!!l?^ «?«rTOted to take 0.03 hwr? to cwnptece. Tbne wBl uary c^ependins upon me riwds of tho indMdu&l c^sa, 

J5?o£SISrn/J^S^^f r?X''L?J-r^..'i^^ ^«""itl°'Ji?5£^> C^'e^ IfTtormatton Offlcw, Patenl and Trad^marit Office. 

wSS 'ten' DC aSt COMPLETEP FORMS TO THIS ADDRESS, SEND TO: ABftlat&At COTimteBtoner for Patents^ 
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Method of Transmission: By Facsimile CASE DOCKET NO. P3944 

In reference to application of Jaideep Srivastava et al. 
Serial No. 09/654,320 

Method ajid Apparatus for Multifaceted Profiling of ^dividual Users 

Sir: 

Transmitted herewith is and an amendment in the above-identified application, under 37 C.F.R. 1.312. 
3 No additional fee is required, 

2 Applicant claims Small entity status under 37 CFR 127. 
_J The fee has been cajculatcd as shown bcJow. 



**** CLAIMS AS AMENDED **** 

0) 

(2) 

Claims Renrmining 
After Amendment 

(3) 

1 (4) 

Highest No. Paid 
For Previously 

(5) 

Pregjem 
Extra 

Rate 
Small 
Eatitv 

(7) 

Rate 
Large 
Entity 

(8) 

Additional 
Fee 

Total 
Claims 

18 

Minus 

** 20 

0 

S ^ 

^ 18 

S 0.00 

Indep 
Claims 

2 

Minus 


0 

$ 43 

^ 86 

* 0.00 

□ First presentation of a multiple dependent claim 

$ 0 

$ 0 

$ 0.00 

□ Terminal Disclaimer Fees 

$ 0.00 

Extension Fee □ 1st Month j □2nd Month j □ 3rd Month 

$ 0.00 

Total additional for claims, time extensions and disclaimer fees 

$ 0-00 


** If the "highest Number Previously Paid For" b this space is Jess than 20, write ^20" in this space. 
*** If the "highest Number Previously Paid For" in this space Is less than 3, write "3" in this space. 
**** Multiple dependencies^ if any, included in the above calculation. 
* If the entry in column 2 is less than the entry in column 4, write "O" in column 5. 


□ A check in the amount of 0.00 is attached. 

□ Charge $ OOP t o deposit account 50-0534_ . (A duplicate of this sheet is enclosed) 

0 Please charge any additional fees or credit overpayment to Deposit Account 50-0534 . A duplicate of this sheet 
is eocloscd. 


Respectfully Submitted, 



Donald R. Boys ^^^S- ^^^'^^ 

Central Coast Patent Agency, Inc. 

P.O. Box 187 

Aromas, CA 95004 

(831)726-1457 
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